OVB Approval No. 3245-0091
Expiration Date: 7/31/95

U S. SMALL BUSI NESS ADM NI STRATI ON
REQUEST FOR COUNSELI NG

A NAME CF COVPANY B. YOUR NAME (Last, First, Mddle) C. SCCO AL SECURITY NO D. TELEPHONE
(8

E. STREET F. ATY G STATE H  COUNTY . Z2IP J. TAX | DENTI FI CATI ON NO.

K. TYPE OF BUSI NESS L. BUS. OANSHP./ GENDER M VETERAN STATUS

1. _ Retail 4. _ Manufacturing 1. _ Male 1. _ Veteran

2. _ Service 5. _ Construction 2. _ Female 2. _ VietnamEra Veteran

3. _ Wolesale 6. _ Not in Business 3. _ Male/Fenal e 3. _ Disabled Veteran

N. Q ETHNI C BACKGROUND

| | NDI CATE PREFERRED DATE AND TI ME FCR APPOl NTVENT a. Race: b. Ethnicity:
DATE TI VE 1._ Anerican Indian 1._ Hspanic
ARE YOU QURRENTLY | N BUSI NESS? YES NO or Al askan Native aigin

2. _ Asian or Pacific Islander 2. _ Not of
I IF YES, HOWLONG?
3._ Black H spani ¢

I TYPE OF BUSI NESS (USE THREE TO FI VE WORDS) 4 Wit aioi
. Ite igin

P. I NDI CATE, BREIFLY, THE NATURE OF SERVI CE ANDY CR COUNSELI NG YOU ARE SEEKI NG

lQ I T HAS BEEN EXPLAI NED TO ME THAT | MAY USE FURTHER SERVI CES SPRONSCED BY THE
U S. SMALL BUSI NESS ADM NI STRATI ON YES NO
|| HAVE ATTENDED A SMALL BUSI NESS WORKSHOP YES NO
! CONDUCTED BY
R HOWD D YQU LEARN OF THESE COUNSELI NG SERVI CES?
1. _ Yellow pages 3. _ Radio 5. _ Bank 7. _ Word-of -Muth
2. _ Television 4. _ Newspapers 6. _ Chanber of Cormer ce 8. _ Qher

S. SBA CLIENT (To Be Filled Qut By Counsel or)
1. _ Borrower 2. _ Applicant 3. _8(a) dient 4. _ COC 5. _ Surety Bond

T. AREA OF COUNSELI NG PROVIDED (To Be Filled Qut By Counsel or)

1. Bus. Start -Up/Acquisition 5. Accounting & Records 9. Personnel 13. Technol ogy

2. Source of Catal 6. Fi nan. Anal ysi s/ Cost Control 10. Conput er Syst ens

3. Marketing/ Sal es 7. Inventory Control 11. Internat' | Trade

4. Governnent Procurenment 8. Engi neering R&D 12. Busi ness Lig./Sal e

| request business managenent counseling fromthe Small Business Administration. | agree to cooperate should | be
sel ected to participate in surveys designed to eval uate SBA assistance services. | authorize SBA to furnish rel evant

information to the assigned managenent counsel or(s) although | expect that information to be held in strict
confi dence by hiniher.

I further understand that any counselor has agreed not to: (1) recommend goods or services fromsources in which
he/ she has an interest and (2) accept fees or conm ssions devel oping fromthis counseling relationship. In

consi deration of SBA's furnishing managenent or technical assistance, | waive all clains agai nst SBA personnel,
SCORE, SBDC and its host organizations, SBlI, and other SBA Resource Counsel ors arising fromthis assistance.

SI GNATURE AND TI TLE OF REQUESTER DATE

FCR USE OF THE SMALL BU SNESS ADM NI STRATI ON

RESOURCE Dl 5TRI CT
SBA FORM 641 (1() -92) PREVIOUS EDITION | S OBSOLETE WA TE OOUNSELGR
YELLOW ~ SBI CR SCORE CR SBOC SLB.

Pl NK: DO CR NSO CR SBI DC LEAD




A Reflects the full name of the Conpany/Business owned. Leave blank if you are not yet in business.

B.Nane. |f partnership or corporation, enter only one nane.

C.Social Security nunber of the person requesting counseling.

D.through I. Conplete as indicated.

J.Tax identification nunber (usually issued by state or other jurisdiction of business operation) of the person requesting counseling.
K Reflects the client's PRIMARY business.

L. Conpl ete as indicated. (Check only one) If in business, this box refers to owner of business. If going into business this box refers to the
applicant's gender. If joint ownership, #3 refers to male and femal e joint ownership.

M Conpl ete as indicated. (Check all that apply)
N Conpl ete as indicated. (Requires multiple answers)
QO Req ui res two answers. Select one answer for RACE and one answer for ETHNICTY.
P.Conpl ete as indicated. (Narrative answer required)
Q Conpl ete as indicated. (Requires nultiple answers)
R Conpl ete as indicated.
S.To be conpl eted by counselor. (Check all that apply)
Q. Applicant - refers to applicants for SBA financial assistance.
. COC - refers to applicants who have applied for Certificate of Conpetence
T.Determine the area for which you will provide assistance. (Check only one)
PLEASE NOTE: The estimated burden hours for the conpletion of this formis 7 minutes per response. |f you have any questions or comments concerning this
estimate or any other aspect of this information collection please contact, Chief Admnistrative Information Branch, U'S. Small Business Administration,

Washi ngton, D.C. 20416 and GaryWaxman, O earance Officer, Paperwork Reduction Project (3245 -0096~, O fice of Managenment and Budget, Washi ngton, D.C
20503.

U S. GPO 1994-367- 867



